I. Introduction
Dermoid cysts are benign cystic lesion accounting for 1.6% to 6.9% of all cystic lesion occurring in head and neck region. 1 They are seen at the sites of fusion of lateral mesenchymal mass and constitute of three cell lineages : ectoderm, mesoderm and the endoderm . 2 They are less than 0.01% of all cystic lesion of oral cavity. [3] [4] . They are commonly seen in second or third decade. Surgical removal is treatment of choice either by extra-oral or intra-oral route depending on size. We report this unusual case of large dermoid cyst occurring in floor of the mouth in seventh decade of life with surgical removal and follow up.
II. Case Report
A 65 years female presented to oncology outdoor patient department (O.P.D.) with inability to close mouth due to presence of large globular mass at floor of mouth. On examination a large 6 x 5 cm mass was present in floor of mouth and budges out with protrusion of tongue. (Fig 1) Further surgical removal was planned with proper work up. Computerized tomography scan (CT ) was done, showed a well defined cystic mass in the floor of the mouth without extension into surrounding tissue. Patient was subjected to fine needle aspirated cytology (FNAC) which showed anucleated and nucleated squamous cells in the background of keratin material and cholesterol crystals. Intra-oral route of surgical removal was done (Fig 2) and the specimen was histopathological assessed. On gross a well circumscribed mass measuring approximately 7 x 4 x 2 cm is seen, externally congested. (Fig.3 ) Cut section showed thick grey white pultacious material with ball of hair. Histological section showed cyst lined by hyperkeratotic squamous epithelium. The subepithelium showed fibrocollagenous tissue amidst of sebaceous glands and hair follicles. (Fig.4) . The diagnosis of dermoid cyst was offered. Patient is on regular follow up since last 6 months and doing absolutely fine.
III. Discussion
Dermoid cysts occurs as developmental defects which results from pluripotent cells entrapement termed as congenital or epithelium implantation termed as acquired . 5 Depending on the position of dermoid cyst , its development and the size it manifests either in floor of the mouth or submental area. Depending on the size there is discomfort in speech, opening of mouth, eating or even in breathing. Infection may lead to pain, dysphagia and fever. 6, 7 The dermoid cyst occurs mainly in adults in second and third decade of life. 8 The various imaging studies help in finding the cystic nature of the lesion , anatomical relations and its size. 9, 10 . The differential diagnoses includes blockage of unilateral or bilateral Wharton's ducts, Ranula, cystic hygroma, branchial cleft cysts, Infections of sublingual glands ,cellulitis, benign as well as malignant tumors occurring in floor of the mouth. Surgical removal either via an extra-oral or intra-oral approach. In our case a 65 years female presented with large dermoid cyst in floor of mouth which was surgically removed and is on regular follow up without any complaints.
